MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
3082 CERTIFICATE OF DEATH aaa. on BOOD 


st 

3 i. PLACE OF DEAT! Bout 2. USUAL RESIDENCE (Where, deceased lived. If insitution: Residence before odmission) 

‘3 a. a. b. col iy 

§3 Darenes CER. maerano ALY CLs on" OLCH ESTER. 

es b. CITy OR TOWN If subside corporate limi, wite Te: LENGTH OF BY INT c. CITY OR TOWNYU4utsidg corporate Jimits, write RURAL ond give neares! town) 

é on nearest tows , iI 

a2 CAMB Age | From ayy / QNbiloz., MY - 

& , d. Sen eae os (tf/nat in haspital, give street oddress) d. STREET ADDRESS. e IS Cees are 
” : ON A FA\ 
1G Eaustenn SNe Store Hoopitag. = yes L] NO 
3. NAME OF First Middle lot ‘4, DATE Month Day Yeor 


Y 
DECEASED OF 
(Type or prin! HENR Lare FH#ccRON. | Sam M Ut 46 19 bg 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DAJE OF BIRT, 9. AGE (In years [IF UNDER 7 YEAR| IF UNDER 24 HRS. 
M * Th 3 § log bythday) [Months] Days | Hours 
wivowen [4 DivorceD [) - yt. 
10a. USUAL BCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR me BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ETP eot Wakeman. Doren ester W5, f. 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME . 
RiLeneuzol ARO N. VieToRicl Wi LLE ; 
Vg, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ] INFORMANT Address ; 
iy, SO neeiaat astern SHORE SCoke ttoopitaL . 
18. CAUSE OF DEATH [Enter only one couse per line “as ond (€). INTERVAL BETWEEN 


ond (c)] s = A 
ne RIER[OCELERITIC Heart disease. Bevetae yrs 
Ls sa DUE TO. . 

Canditions, if ony, which) "ay Four ad voncedd a tle riodchezooi? enezal fz 


gove rise to immediate 


Pages 1 ond 2s 


Then pleose remove carban papers. 


2). | certify that | apeased the deceased fram_F <. © & BL 19.59, to Yfejue. Bs 19.99 that | last saw the deceased 
alive an____ 7 | Wee Ne 1ag9.2., and that death occurred at 8°22 =_M, fram the causes and an the date stated above. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


cause (0), stoting the under. ( CUETO 
€ lying couse last. ¢ 
ie 5 Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 
a ae .—=—; ew 
7 ay 5 yes No 
= = |200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
os & | OR CONTRIBUTING LJ CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (tote) 
5 3 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
3 = p.m. 19 lat work [J at work [J t 
ty 
° 
2 
© 
= 


‘OR: After this certificate has been signed by the attending physicion and completely filled in by 


ADORESS (Street, city or tawn, stote) DATE SIGNED 


Lite Sindvre Uirety., SaoTnn Srtove, State HO 2 Cat Thole 


@: 
KES 


the registrar prior to burial, crematian, ar removal, ond in any event within 


poge 3 shauld be detached far use as the buriol-transit permit. 


OES _ . a j ‘ 

gigs / | fromm, Simon VIRKUTIS Camerid ge, I) 6 
% $s Fd ‘Wc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, or courtty) (Stole) 
xe March 29,1959| Dorchester Memorial Park | Cambridge, Md. 

C4 s 23. FUNFRAL DIRECTOR'S SIGNATUI ADORI } 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 AIS {4 R. (hs hessche td) ofiAR 3 0 'S9 Cutlun J Frawh 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 130 6 0 
30838 CERTIFICATE OF DEATH pr. 


1. PLACE ee 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


a. COUNT’ ath Vahohs DOR CHESTER MARYLAND 0. STATE Maryla nd Ga COUNTY l 


oie. i 


b. CITY OR TOWN (If outside Tay limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL and neares! fawn) si “ ay 


rural Cambridge VorZ7A Kas, Of xX- 
d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
ON 


neral director, 


L 


OR INSTITUTION A FARM? 
astern Shore State Hospital yes (} NO [2] 
|. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED 9 ‘ OF ey 
{Type or print) 7. | ea Ale. cander | tam Marck 5 195%] 
$. SEX j 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 ak UNDER 24 HRS. 


ges land 2 


lost birthday) Months| Days | Haurs Min. 


1 W wipowep [] pivorceo EF] | SS — ZY -3Y4 Tp 


Tos. USUAL OCCUPATION {Give kind af work Gane] 106: KINDIOF BUSINESS/OR|INDUSTRY 11: BIRTHPLACE (Stow or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired A 


bytes AP ca raecl W pre \m 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ames D Alexa Anna Aref taney 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! NT Address 


{(fes, no, oF unknown) | (Uf yes, give wor or dates of service) 


te be executed within 24 hours after death. Page 4 
on and completely filled in by 


ico 


eg Eastern Shore State Hospital records 
18. CAUSE OF DEATH [Enter only one cause en line far (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ha 
IMMEDIATE CAUSE fo) — Cao on in ey = nS 


LL x git DUE TO 


Canditions, if ony, which ee maljownw UN K 


gove rise to immediate 
cause (a), stating the under. ( DUE TO 
lying cause last. {) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. place al 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon pap) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, 1204 (City or town) (County) (State) 
Hour a.m. While Norah factory, street, office bldg., etc.) | 
p.m. 9 Jat wark {7} ot work [7] H 


ia ! certify that | attended the deceased fram, ‘wee 985,10. Meh! ., 19.57,that | last saw the deceased 
4 and that 


After this certificate hos been signed by the attending physi 
MEDICAL CERTIFICATION, 


poge 3 should be detoched far use as the burial-transit permit. 


death accurred at_. Am, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 
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‘OR 


ACTUAL 77 = 7S 
SIGNATUR 2 ra 8.5 


4 


in: 


Naweiyesy Thomas J. Dredge 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or caunty) (State) 


REMQVAL (Specify) ie : 
pewnvel| B~ 9-54 YN) hed Y) ais Covet 
23. FONERAL DIRECTOR'S SIGNATURE 24q. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
poe HY ious eS vy Me Wwe’ oate MAR g 59 Giana Fos 


the registrar prior fo burial, cremation, or removal, and in any event within 72 hours after degif 


moy be reta 
TO FUNERAL DI 


TO HOSPITAL O' 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 } 7 
NER CERTIFICATE OF DEATH RA. OoL 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oS8Ybhester MARYLANO 


yhS1and ‘noHvhester 


5 eal 
©) 


erol director. 
be file, 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib 


Cc aribisseatese neorest town) 2 Days 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Cambridge 13 
d. NAHE OE HOREITAL {IF not in hospital, give street oddress) d. STREET ADDRESS. 7 e. es eu eanee 
Cambridge Maryland Hosp. 312 Oakley St.‘ ves] Noe] 


e 
> 
~ 


~~ 
° 
oa 
8 
2 
¥ 
& 
Uv 
s 
z-) 
rarer 
SB) 2%. 
2 oS 8 2. NAME OF First Middle lost 4. DATE Month Bey Yeor 
& By aes orient) Carrie Spedden Batchler bean §=March oe 19 59 
< = 
= 2 5. SEX 6. COLOR OR RACE | 7. marrieo (_] NEVER MARRIED oO B. DATE OF GIRTH 9 ont We IF UNDER 1 YEAR) IF UNDER 24 HRS. 
A ioe Female White  —|wooweocy —oworcevtefi} Oct. 1, 1887 ite, aa 
$ E a2 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Set Ho egnatpiretting life. even if retied) 
Ces it waite own home Maryland USA 
i 
one a3 gorda. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sa 
Cate Oliver Spedden Carline Spedden 
= & 8 3 Ma WAS Reece rOereRN Bs. Sere ee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= 4 ane, oF unknown) OP yes, give wor oF dates of service) 
bo pis ‘No | None Mrs Herbert Hearn Cambridge Maryland 
pant 
% 28 te 18. CAUSE OF DEATH [Enter only one couse per li 
3 20% PART I. DEATH WAS CAUSED BY: pire 
bd 2 § < r IMMEDIATE CAUSE {o}, 
5 =e 3 oP ,4 QUE TO 
Fs 

= fen Conditions, if ony, which tb 
é ¥ : So Qove rise to immediote pue To. 
= 26 i 
5 Shs couse {o), stoting the under- eee: 
s § a 3 z lying couse lost. te) 
32 A ;] a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19, ercaeee 
aah ea 2 ee PERFORMED? 

£ eee < 
£ao00 u 
i oo = 5 = 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Se Soo & JOR CONTRIBUTING [J CAUSE OF DEATH 
<5 £°e © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

eta ce z ae Vea ae 
2oEEs & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. {City or town) {County) {Slote) 
io oD ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 
Foe = ey 1 fot work (J ot work [7] : 
Roz 5 = p ay, 
oa 58s ; fF 
2 gé 2s 21. 1 certify thot | attended the deceased fram.__ £7 ia, ae fa__. “li aoe WAZ that | last saw the deceased 
ae< 28 ‘ 7 Ee 
Z2aee alive an____.-Z7/. -------, 122 Z,_, and that death accurred at2.2% /J.M, from the causes and on the date stated abave. 
Pies. EE . ADDRESS (Street, city or town, stote) DA’ sap 
<4 iS ACTUAL | iS (> 4 ‘ 
P @ 5 signature £4 ZA o. 5 eee e) 

< a ry 
2O48s } PHYSICIAN'S Vv. H. Z hk 
sea2e / NAME (Type) IIS Bee OG eM bY ot. FAO 
= ca a 
8 Bg°? Zo. BURIAL, | 2b. DATE +e Zac. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) (Stote) 

5226 gt Greeniawt i 
= z= 2s Buk tar March 6, 1959 Cambridge Cem.| Cambridge Maryland 
- - he iene te Baa SIGNATURE da. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


Vs A15 (4 ) LeCompte Funeral Service ca mmbridge Marylanieisp 9 59 Cites £ fe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3069 CERTIFICATE OF DEATH PA cg 


al 


3062 


°. b. COUNTY 
Do 4 he ter Hans Ma no Do al 


‘uneral directar, 
Id be filed with 


* 


OR INSTITUTION / 


9 hoolhouse Lane Pine Street 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
cc. COUNTY STATE 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town 
RURAL and give neares! town) 
: ambridge 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


ves [] No Gt 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Uprsicciena Martha Kane Darb Deata March 9 


Ned in by 
Pages 1 ond 2 


during most of working life, even if retired} 


13. FATHER'S NAME q 14. MOTHER'S MAIDEN NAME 


ane Martha Jones 


ve corbon popers. 


199 


5, SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HES. 
logt birthday) Days Min: 
emale Negro WIDOWED [] ovorceoT] | April Wa 1917 44 ys. [pore ea 
10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Food Packing Dorchester Co., Md. USA 


= 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


SE lic DUE TO 
Conditions, if ony, which ( 
gove rise to immediate 

couse (0}, stoting the under: ( CUETO 
tying couse lost. {c). 


with 72 haurs ofter death. 


Then please 


ote has been signed by the attending physician and completely 


ding physician. 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) 
Hour a. n. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [7] at work [J q 


Kdetached for use as the buriol-transit permit. 
MEDICAL CERTIFICATION, 


OR: After this certi 
the registrar priar to burial, cremation, or remavol, and in any event 


PHYSICIAN'S. 
NAME {Type} 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) A 
Bi 959 Jyaugh Cemete ambridge, Md 
23, FUDYERAL . si SE Ta Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
fa hte VLLEA LE Cambridge OATE 9 
eee = 7° ———_— iT = 5 


R 
p Me |OAE ne icg | 


may be retained by the haspital or 


TO FUNERAL D: 
page 3 should 


INTERVAL BETWEEN 
ONSET AND DEATH 
S= 


Arron : 
¥ ee WAS: Deca oe U.S. en Sida 16, SOCIAL SECURITY NO. |17,. INFORMANT Address 
fe, no, oF unknown} yet, give wor or dates of rervice) . 
I / No ------- Annetta Payne, Cambridge, Md. 


Part tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. nee 


ves] NOE 


(Stote) 


21. | certify that | attended the deceased from Zu 26, 19S SF, ta_ A aac 7, 1957. thol | lost saw the deceased 
olive on havite 8), ws 7, and that death occurred ot 7AM, from the causes and on the date stated above. 


s ADORESS (Street, city or town. stote) DATE SIGNED 
ratte elton  f brow nn232 Coda St Canudorrdge Med Heaach.tol8s9 


(Stote) 


‘our Files. 
of Hi 


|, 2, ond 3 ta the funeral directar’ 


1 ond 2 with the Stole & 
thin, 72 hours ofter deoth. 


wii 


@ Poges 1 
th form PM3. Page 5 may be retoined 


File 


or its designoted agent, prior to burial, cremation, or removal, ond in any 


weil 


pending™ i 
led to the Chief Medical Exominer’s Office along 


ig the ward 
OR: Page 3 should be used as a burial-tronsit permit. 


eo: 


execute the cen 
4 should be, 
TO FUNERAL 
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5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 06; 
3070 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 


Reg. Dist. No, 


is PACE oF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
|. COUNTY j 3 
: Dorehester manveano || ° STATE Marylend b.couny Dorchester 


b. CITY OR TOWN (tt outside cerporote limi. =cite RURAL c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporole limits, write RURAL ond give nearest town) 


ond give nearett town) A Gambric 
Cembridge } ambricge 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS F 1S RESIDENCE 


7 ON A FAK 
|____Cambridge-Maryland Hospitel } _30L West Bnd Aves fest nom 
3 NAME OF “ie ia 4. DATE F o) : 


~ Manth_ Doy Yeor 
DECEA! ; 
bated James ‘cag, March 19,1959 19 


5. SEX 6. COLOR OR RACE |7- MARRIED K] NEVER MARRIED ["]| 8. DATE OF BIRTH %. earns IF UNDER 1YEAR] IF UNDER 24 HRS. 
i jh t 
Male White wiooweo [I] —ivorceo] | Nov.19,1906 7, [Menthe] Dove | Haurs | Min 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) A spay 1; U.S 
fgriculturist,U.od Md| Ext.Serv Martinsburg ,W.Ve. oe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jchn W. PtErn Clara Keyton 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Addrets 
a, m0, a7 unhnowe 1H yes, gira wor or deter of service} . 4 ee: 
Yes,Worlf War # 2 nD Ern, 301 vest End Ave. »Cambricge, if 
1B. CAUSE OF DEATH [Enter only one couse per line far (a}, (b), and (c).) ri au INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y 5 5 
IMMEDIATE CAUSE (o} Massive Myocardial Infaretion -_—S__ ad _20 mins. 
c out TO 
. i ony, which eo 
gove tise to immediate coure = 
te), atoting the underlying( PVE TO 
cavie lot, = te. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "te yas AUTOPSY — 
“ — ; ERFORME! 


DF 


tH Es 


none. Ls 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port I! of item 18.) 
PRIMARY EJ or CONTRIBUTING () 
CAUSE OF DEATH. _ 


: BS i BER, SE og a = 
0c, TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour o.m. am Whiloge ge teh while foctory, sree) ice vie 1) 5 
Pm. 19 for work [°] at wark 


21. N certify that | took charge of the remoins described obove, held an Autopsy (J, Inspection [X}, Inquiry GY, and in my 
opinion deoth resulted from: Natural causes fx]. Accident (J, Suicide (J, Homicide (J, Undetermined monner L] 


AG Xf ba 4 
Pk eg 4S a7. DATE SIGNED 
SIGNATURE, ELp, : I" Rf ae rot) z ES CHIEF MEDICAL EXAMINER [7] 


ees / ASSISTANT MEDICAL EXAMINER [7] 
NAME (Type) ldridge H. Wolff, | M.D. DEPUTY MEDICAL EXAMINER 5-20-59 ° 
7a. BURIAL, CREMATION, |22b. DATE THEREOF ~ | 22c. NAME OF CEMETERY OR CREMATORY ~~ [Stote)_ 
Bortey” [tae 2 51959 | Rosedale Cemeteyy Martinsburg ,W.Va. 
MD OMPGRESSONAT nS . Martinshu ties. Va. [* REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oY) oe pare MAR 2358 | Clutter Aline 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3() (5 
3071 CERTIFICATE OF DEATH > 


ot 


Reg. Dist. No. 


ADDRESS (Stree}. cityor town, state) DATE SIGNEO 
ACTUAL b 5 = 
ee an Oe aR ee Pel ae, eee 2S SF 


PHYSICIAN'S 
NAME (Type), 


726. BURIAL. CREMATION, | 22b. OATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) 
I 9 Dorchester Mem, Park ridge, M nd 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS: ry EC'D BY REGISTRAR b. REGISTRARS SIGNATURE 
Yas = [Le Compte Funeral Service, Cambridge, Maryland oar MAR 3 0'59 nthun £ 


o: 


poge 3 should’ 


ee 2 
& 35 Pe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before admission) 
o 84 0. COUNTY a. STATE b. COUNTY 
e& 2F nce 

3s Ma yl and Dorchester 
= Pe B. CITY OR TOWN (it euhide corporote limi, write Tc. LENGTH OF STAYIN Yb ©. CITY OR TOWN {IF oulside corporote limits, write RURAL and give nearest town) 
g 8 ‘ond give neorest town! : 
ae ambri Md X_ Cambridge d 
2 d. NAME OF HOSPITAL (FPnof in hospital, give street oddress) 7d. STREET ADDRESS @. IS RESIDENCE 
6 Ob ‘OR INSTITUTION é ON A FARM? 
eae OO | ote Church *50) Nog 
> vo Da hth Sor bey = ==. 
2 £6 3. NAME OF First Middle lost 4, DATE Month Do Yeor 

9 DECEASED OF 3 
= Or " 

2 5 DEATH 
eae (ype or prin) Neaney Lee muons Dillon 18 
= ee 3. Sex 6. COLOR OR RACE | 7- MARRIED F'] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
= eh lost birthdoy) Doys | Hours [Min 
e 3, y Jhite wipowen [] oivorceo []) /19 35 yrs, 

ie 
2 REE: T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY (11. BIRTHPLACE (Stale ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g 82% during most of working life, even if retired) 
& Ges NON Maryland ILS.A, 
& S85 __ [ia ratHers Name 14, MOTHER'S MAIDEN NAME 

6 5e 
© 58% . és ¥ 
3 a2 9 c DVon iS} mnon Biigeipethin Aggie 
© £¢ W15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a& #1 (Ves. ne. oF untnown) Ul yes, give wor or dates of service) 
5 s 4 
eet 2 q\ NO NO 
% 8 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN, 
ceo PART I. DEATH WAS CAUSED BY: 
s lg ai IMMEDIATE CAUSE (0) An ote. bead a 
5 ER: /74X DUE TO e be 

& <i 
= f2> Conditions, if ony, which to__f J Cree , 
3 BES gove rise to immediate 
5 Se couse (0), stoting the under. ( OVE TO 
gg%se lying couse lost. Co 

Giece jvingicouseius': 
si 85° z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
be 2s » {2 PERFORMED? 
2 b0f9 O18 Yes] NO 
e859 oS QO 
2 2 y 
KF oeas © 200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port IW of item 1B.) 
Z28e5 3 |fremmise: Nonsy mBOICAL Benen) 
ee os ¥ ; 
Ysess & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lown! Count State) 
wPsgog uv oy. 4 ( yh 
S55 es 5 Hour 9. m. White Not while foctory, street, office bldg.. etc.) | 
xsErsg = pom. vw lot work [] ot work [7] 4 
185, = Gi * 
g g3 Be 21. t certify thot | attended the deceased fram.__.s5._—- oY. 1925-7. ,that | last saw the deceased 
al<e8 < 
gn<ee alive on____. 3 = AN, 19.67%) ___, and that death occurred at_..3 “SM, fram the causes and an the date stated above. 
id 2a 05 7 
Zo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


< 
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TO FUNERAL Dil 


oll 


ith 


be fil 


nerol director, 


i. 


eose remave carbon popers. Poges 1 and 2 


Then pl 


icion. 
After this certificate has been signed by the attending physicion ond completely filled in by 


hysi 


ing p' 


the hospitol or ottend 


‘OR: 
page 3 should be detached for use os the burial-transit permit. 


moy be retail 


= 
a 
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a 
= 
oa 
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(otter death. 


the registrer prior to buriol, cremotion, or remavol, and in ony event will 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ ve 
03065 
3084 CERTIFICATE OF DEATH a wae 


1. PLAGE OF DEATH highs 2, USUAL RESIDENCE (Whose deceased lived. If instittion MESES ‘odmission) 
epee Me MARYLAND iS Li: coun Ae (hin 


b. CITY OR TOWN (I eae limits, write |. Ca OF STAY IN Ib c. CITY on TOWN (If Ss PP limits, write RURAL ond give nearest town) 


RURA, Zp 
ae oa OE We i ULL. 1 . 

d. NA OF HOSPITAL (IF ni Ospital, gis LS SIDENCE 
Sect ( eT d. STREET ADDRESS is RESIDENCE 
LILA Va yes] no) 


3. NAME OF Middle st 4. DATE Yeor 
{type or print) eS ORGS WW ILLARD DRA Ke SEATH Vyirarch’) Je sy 95F 
5. SEX Ny é ee RACE |7. MARRIED Bx] NEVER MARRIED [J i <a BIRTH b= w %. Sas Ta a Teal anor ari 


wiboweD [] Divorced [] yt. 


10a, UAL Cee (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITI. Va OF WI at iat 
Sp ing iitereven , 


tat 
13. FATHER'S NAME MOTHER'S MAIDEN 
MA a 


1S. WAS DECEASED EVER IN U. S.“ARMED FORCES? |16. Seo =o, INFO! 
robe unknown) {It yes, give wot or dates of service) 
Dip |" Ss 


18. CAUSE OF DEATH [Enter only ane cau e a (), 2 ond (3) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: the 
IMMEDIATE CAUSE (0) Ad c 


Le ’ DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- DUE 10 
lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19.. Nek teh 


YES oO No Ph 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.’ H H 


p.m. 19 lot work [1] ot work 


— 7 
er. ee that | | attende inn ere er fram_2 h 199.54 6, _to fSEwES 19.2 -fthat | lost saw the deceased 
ys and that death occurred ot aM, fram the causes and an the date stated abave. 


ADDRESS Lr Chg. ‘or to DATE SIGNED 
PHYSICIAN'S = /— = ‘ ) 
cre DE 


MEDICAL CERTIFICATION 


olive on 


‘Zo. BURIAL, CREMATION. | 22b. DATE TH Ps 2p, NAME OF aes ‘OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
esd OVAL (Specty) | g 
— 


23. Oe jDIRECTOR'S > ADDRESS, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Mrreg ie oaMAR 4°59 | Cathie S Hama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3085 CERTIFICATE OF DEATH 


13066 


J Reg. Dist. No. 

3 ¥ 1. Rr yy eee (Where deceased lived. If institution: Residence before admission) 

tes ° °. b. COUNTY 

53 Dorchester MARYLAND Maryl and Kent V 
= 

Bs b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL and give nearest town) dy © 
2 rural Cambridge i Rock Hall 14K- h 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

“ ¢ OR EUR, ; ON A FARM? 
S /&| astern Shore State Hospital ves] NOE 
5 3. NAME OF First Middle Lost ‘4. DATE ‘Month Doy Year 
= DECEASED OF 
3 {Type or print) GEORGE EDWARD DREER DEATH March 20 1959 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] |®. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
wt ee Months] Doys | Hours] Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


M W 


wibowe [] pivorceo [] 6/3/72 2 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fo) GOneralized arteriosclerosis 


ad 
ee 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
Q 3 during most of working life, even if retired) 
€ waterman Md. U.S. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 S 
i Nicolas Dreer Margaret VanSant 
8 va WAS BEcea re ee IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
fas. no, or unknown) (0 you. give wor or dates of service) 
£ no | none astern Shore Btate Hospital records 
8 18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (c)-] INTERVAL BETWEEN 
a 
§ 
€ 


Uo a) DUE To 


Conditions, if ony, which (oy 
gove rise to immediote 

couse (0), stoting the under ( DUE TO 
lying couse lost. () 


OR: After this certificate has been signed by the attending physician and campletely filled in by 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. Poge 4 


> 
2 
x 
Rg 
¢< 
£ 
= 
= 
s 
g 
oe 
a> 
Eo 
oc 
gs 
an 
BEee } ra Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
oto ir 
2458 z 
agoo 6 yes) no) 
Pos 5 = 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post I of item 18.) 
Shee & | OR CONTRIBUTING (] CAUSE OF DEATH 
eee G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
65 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
go ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
2¢ : pom. 19 lot work [] of work 5 
£6 3 =; 
= ae 21. | certify that | attended the deceased frome A A ae , 19. 56_, to_ oe 195% that | last saw the deceased 
= oe *. > 4 
‘2 $s alive an \Y ae a ee ace ? os eee and that death accurred at. $55) , fram the causes and an the date stated abave. 
we Bo - ADDRESS (Street, city or town, stofe) DATE SIGNED 
= aca T 
@:: ] SIGNATURE Z 27 bye) KMD. Zz 
f526 A) 
D aeats PHYSICIAN'S 
ry < 2 £ NAME (Type) Thomas J. Dredge Ot eee, ee. ee ee,’ RS ak eon? 
$ 2 a 2 P2o_BURIAL, CREMATION, bay THEREOF 2c. MAME OF ry Ce CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a 2 
eae (22/59 eslé Lp Rec lt Ly I PD. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS / 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ANS (4) i X¥ Hf 
15M 9/58 Q S A Zi i Date MAR 2 4 59 Oban Soar 


MAR HMEDICE AUEKA KAMINER ENT Aireh ALTH—BALTIMORE -418.. nL F Fis, 
j EKA MINER’ S CEI tiFiC ATE OF DEATA om 8064 
1, PLACE OF 3072 ; ived. or 
‘ eON Dorchester manviano || ‘MBtyLand i ‘TEthester 


B. CITY OR TOWN tt extide corpora tin. wate FURL [c, LENGTH OF STAY IN Ib |], CITY OR TOWN [IF outside corporate limits, wrile RURAL ond give neorest lown) 
of pee 
CanbEIdee 1 Year Cambridge 


a it 


‘|e. 15 REMOENCE 


= d. NAME OF HOSPITAL OR INSTITUTION. (iF =) in Theapiioll g give sireal address) jd. STREET ADDRESS ON A FARM? 

aie _ 210 —— Street _ a A ||. 210 Race Street ves] No Peese! 
5 S355 3. First Middle Lost 4. DATE Month Doy Yeor 
35 ® e $ ened Howard Jame’ Hansen , du, | ea March 11 19 59 
5 ° me 3 5. SEX 6. COLOR OR RACE |7- MARRIED & NEVER MARRIE vate OF BIRTH C ‘alee IFUNDER TYEAR| IF UNDER 26 HPS. 
- oe White winowe [] —_owvorceo 3} | UNKNOMN yer LT bby 5B. laa ae i Ee ee 

6 ‘o Org en OE eine nin * kind of "of work done, 10b. KIND ‘OF BUSINESS OR “OR INDUSTRY 11. BIRTHPLACE (Stote or freon cout) we 2, CITIZEN OF WHAT COUNTRY? 

«8 PLUMBER HELPER | PLUMBER Baked Merchantvill¢, yga 

3g ss 13. FATHER'S Nane ]14. MOTHER'S MAIDEN NAME 5 Be ro F 

oe 8 YKOAN «Peter Hansen bie AKAD Jenni yncl 

¢ fs 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 

OL" EF ee [ae call Be ee a LUCY WILLEY CAMBRIDGE MARYLAND 

. ree 18. CAUSE OF DEATH [Enter only one coure per line opr , ond (c).] INTERVAL aCiwetey 

§5 ae PART DEATH WAS CAUSED By; CORONARY OCCLUS TON ‘ths ant 

8 Y UE TO 

55 Conditions, if ony, which ce lll = ee E = 

& gove rite fo immediote coure 

- (0), stoling the undertying( OVE TO 

e coute let, (e 2. ‘ - = 


21. t certify tho! I took charge of the remains described obove, held on Autopsy (_], Inspection Inquiry []. and in my 
opinion deoth resulled from: Notural causes]. Accident [7], Suicide [1], Homicide [[], Undetermined monner [] 


\L EXAMINER: This certificate shauld be executed within 24 hours after death. 
ded ta the Chief Medicol Examiner's O' 


e 8 PART I, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 10)]19, WAS Autopsy 
S RFORME! 

: 5 Peis Ss $9 Eves. = [rest NO 
3 & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18. 

2 & [PRIMARY [9 or CONTRIBUTING C) 

iS & | CAUSE OF DEATH. 

3 = “~~ = 

rf % [20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120. “(City or town) (County) (Stote) 
= Fay Hour 6. m. While Not while factory. street, office bldg., etc.) | 

D = p.m. 9 ot work (] ot work i 

“3 

5 

é 

g 


ACTUAL 
SIGNATURE _ 


<a! JzZx a ma.p, CHIEF MEDICAL EXAMINER o bitte 


ASSISTANT MEDICAL EXAMINER [_} 


4 ] nawetnes John Mace Jr. DEPUTY MEDICAL EXAMINER BG bs 3/12/59 
72 DATE THEREOF Te. E OF CEMETERY OR CREMATORY R ION (City, town, or count ore! 
: a ae Few asf “GREENLAWN [Pcampeibds” MARYLAND 


24. REGISTRARS SIGNATURE 


PHROOMPTRCPUNERAR'SERVICE  CAMBEED GE sckaasl © cer Oey acre 
ee 2 eee 


1 


FOR STATE 


HEALTH DEPT. 


Page 


3 to the funerol director. 
d 2 with the Stote Bo 
Pasir: 2 


fn: 


File poges 


in pencil in Item 18. Give Poges t. 2vand 
or its designoted ogent, prior to burial, cremation, or removal, and in any event wifhin\7: 


3: Page 3 shoutd be used os a burial-tronsit permit. 


te, writing the ward “pending 
‘ded to the Chief Medical Exominer’s Office along with form PM3. P, 


TOR 


e. 


execute the cerifico! 
TO FUNERAL 0 


4 should be § 


$ 
& 
LS? 
3 
§ 

ra 

i 

~ 
= 
ry 
a) 
~ 
Fs 
o 
€ 

3 
~~ 
3 
% 
: 
= 
a 
£ 
= 
3 
3 

8 

8 
3 
3 
= 

5 
° 
i 
t 
& 
= 
$ 

3 
2 
3 
oc 
& 
‘4 
= 
< 
* 
in 
2 
< 
g 
r= 
& 
= 
> 
5 
a 
a 
) 
° 
4 


VS. AISME 
8M 2/57 


\ 


1S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EDICAL EXAMINER’S CERTIFICATE OF DEATH N3G68 
-308 Reg. Dist. No. 


|, PLACE 2. USU. here deceased lived. If institution: he afore “a 
o couMDOR CHESTER °. ee R TERNS b. COUNTY HORCHES 


MARYLAND 


Ri THOR T It oulside seta Tilt, wite RURAL ‘ LENGHLOE a IN 1b SITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
“OAMBRID RURAL CAMBRIDGE 


x 
4. NAME PE BRE PERGTTION if not in hospitot, give street oddress) r ‘STR in pps, ISLAND fe RESIDENCE *: 


yes] NO 


* Dectaseo Mithy xu tééins” wanithuoroy oe Maw vy “ey 


(Type ar print) DEATH 19 


2 CE 7. 1 a. '% in yeors | IFUNDER 1YEAR] IF UNDER 24 HRS. 
ih art R RACE MARRIED NEVER MARRIED (_] Sy “BE, 1897 mage 4 vent be | ae 14 eam 


WIDOWED oiVORCED [] 


10 yaa on eice ee Hint ok woe done} 10b. Gu Howe OR INDUSTRY RR YAN ‘or foreign country) za V2. aie WHAT COUNTRY? 
SABENA «THOMAS W, SIMMONS ¥ MOEA RR Sr cHER 
ail dacatetaai [sei ere PRET mara ance va. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DIAN 
IMMEDIATE CAUSE (2) BURNS ENTIRE BODY 
7, / 6 -O bUE TO 


Conditions, if any. rl oL. 


1g the underlying( PUE TO 
couse lout. (3) 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pte od AUTOPSY 
RM 


ED? 
yes) No 


20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I af item 18.) 
PRIMARY £9 of CONTRIBUTING [] 


CAUSE OF DEATH. Died in fire which destroyed the home. 
We. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED. [20 PLAGE OF INJURY (Hore, form, {20 (City or town) (Covnty) ~ (Slate) 
Hi nes Not hicks factory. street. office bldg. e 
ei BL / 59 Weconty Not hie Home ‘Taylors Isle. Dor. Md, 
nN. eat thot ' took chorge of the remains described obave, held on Autopsy [], Inspection [X}, tnquiry [-], ond in my 
opinion deoth resylted from: Natural couses []. Accident FX], Suicide [J], Homicide [[], Undetermined monner oO 


SO a ) wap, CHIEF MEDICAL EXAMINER [] 

2 ASSISTANT MEDICAL EXAMINER [7] 
pamiets/Dr. John. Ma J 
NAME (Type) . = re. DEPUTY MEDICAL EXAMINER X] 3 / 23/59 


Fo. BURIAL, CREMATION, | 27. DATE THEREOF [ 27e. NAME OF CEMETERY OR CREMATORY ‘F2d, LOCATION (City. town, or caunty) (State) 


BURIAL” | Marcy 23, 1: 


73. FUNERAL —_ S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LECOMPTE ae! SERVICE CAMBRIDGE MARYLAND. MAR 2.6 '59 Other £ 46. 


DATE 


MEDICAL CERTIFICATION: 


DATE SIGNED 


mar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3087 CERTIFICATE OF DEATH 


ont 


N3069 


fete WHITE WIDOWED [] divorced [] |— { —~— { g / 3 


yrs. 


last ear Months 


Hours 


Ne Reg. Dist. No. 

3 5 a or couNir DS & ee (Where deceased lived. If institutian: Residence before admission) 

Ba a. a b. COUNTY 

33 OReHESTER MARYLAND ‘thK i de hake Woress TER y 

x 2 b, CITY OR TOWN (If cutside carporate fimits, write | ¢. LENGTH OF STAY IN Ib ce. CITY Bs TOWN ay aulside carporate limils, write RURAL and.give nearest fawn) 

3 RURAL ond give neores! tow . ee. 

= CBM BRIRIFE Migr . Mow (Aik Bx - 2. 
ry d otis OF He Mah (If not in hospital, give street oddress) d. STREET ADDRESS: IS RESIDENCE 

_~ 1 i TI 3 ON A FARM? 

ae O46 LASER Store STAVE He sPABL oT wel 

ce 

ruts 3. NAME OF First Middle Lost 4. DATE Month Yeor 

es DECEASED OF 

23 (Type ar print} E4lA DUFF: Fy Hursen DEATH S4ARCH 24 195° 
i e 5. SEX. 6. COLOR OR RACE |7. MARRIED PARNEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE {In yeor: 


10a. USUAL OCCUPATION (Give kind af wark done| 1b. KIND OF BUSIMIESS OR INDUSTRY 
durin P most af warking life, even if retired) 


/FOUSE WIFE Sy7ttt irre 


4 


11. BIRTHPLACE (State or foreign caunt) A 12. CITIZEN OF WHAT COUNTRY? 
MARYLAND USA 


13. FATHER SHAME 14. MOTHER'S MAIDEN NAME 


ostvn DufFY (TARY (PANCOCK 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ves, a | (06 yes, give wor oF dates of service) | «_ ZB TEU Shave 5lbre Has PTA Récoe ar 


18. CAUSE OF DEATH [Enter anly ane cause per life far {o}, (b), ond (c).] 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Then please remave carban py 


quires that the death certificate be executed within 24 haurs after death. Page 4 


alive an_. 


OR: After this certificate has been signed by the attending physician and cq 


ADDRESS (Street, city ar lawn, state} 


ACTUAL 
SIGNATURE. 


ae 


PHYSICIAN'S 
NAME (Type) 


PEE £, LURR/ER 


ie 199, and that death accurred tro), fram the causes and an the date stated abave. 


PART |. DEATH WAS CAUSED BY: o~ 
IMMEDIATE CAUSE {a} ARTERIOSC LEROTI/C LLEAR I OV SEA SE LAQNTHS 
“U20.0 DUE TO 

Conditions, if ony, which wo Atneral PRPERI0ScLEROS 1S YEARS 

gove rise ta immediate 

couse (a), stating the under. ( OVE TO 
¢ lying couse lost. ey 
2 $ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
ra 9° ee eS 
ie 5 ves C] cS: @ 
2 © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il oF item 18.) 
£ & | or CONTRIBUTING C1 CAUSE OF DEATH 
e 35 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cy & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
5 5 vite aaa, Wir ala sranite foctary, street, office bldg., etc) | 
3 : Set 19 Jat wark [J] at wark ' 
= 21. | certify that | attended the deceased ays (— /0 a Det WA 8, to. aT eee , 192. 7ihat | last saw the deceased 
2 
@ 
*E 


DATE SIGNED 


L, CREMATION By DATE THEREOF ME OF CEMETERY OR CREMATORY 
ye OVAL Specify | ; 


LAD VT x he Y/ AAb 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter de& 


poge 3 shauld be detached far use os the burial-transit permit. 


may be retai 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ue 
a 


aE STURE A PORESS Wa aa, REC'D BY REGISTRAR Ub. REGISTRAR rs SIGNATURE 
AIS f " i. uh 
ees Uv loz OO. OL¢720td FDUAWUWML, vadMAR 2 6 '59 Gg L Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 3 a 
; CERTIFICATE OF DEATH a eh 


cal 


2 
Ses 


3 : 1, PLACE OF fase Te 2 ala RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£8 DORVHES TER manviano || ° AEARYLAND “SEMESTER 
Be B. CITY OR TOWN (If outside corporote limits, write |¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town} 
i res! town! 
é oktisarsti LIFE / JCAMBRIDGE 
> \y da. iis or eset {IF nat in hospitol, give street oddress} / d. STREET ADDRESS e. nn ee 
=o \ R INS) IN a 
= ZI TYSRACE STREST 115 RACE STREET ves C] NaH 
WE 
= 6 OW! fs. NAME OF First Middle Lost 4. DATE Month Doy Year 
aS (Type or prin!) HARRY B. IBSSLEY Diath MARCH 12, 19 59 
> 3 5. SEX 6. COLOR OR RACE |7. maRRi€OE] NEVER MARRIED [] | 8 DATE OF aIRTH eae ieee | mu nen Lean I raoeen et 
2. irthdoy) [Months] Doys | Hi i 
ae MALE WHITE —|wooweot) ——oworceot] | JULY 12, 199) engi SE BSI ES ed 
E a 100 se aad OCCUPATION pie kind pS ‘als 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
< ui ng life, even if retie 
£83 WATERMAN’ SEAFOOD MARYLAND USA, 
ry 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
33 
ae DENWOOD INSLEY MARY REDMOND 
8 3 15. WAS. etal ae AlN U.S. enn splines 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
2 oF unknowe OF dates oF sereicel 
Ce ) Yes wt 218 3h 9363 MRS H. B. INSLEY CAMBRIDGE MARYLAND 
a, 18. CAUSE OF DEATH [Enter only one couse per ling for {0}. (b). ond (c)-] INTERVAL BETWEEN 
(3 PART |, DEATH WAS CAUSED BY: ( fimo bea a 
re : IMMEDIATE CAUSE (0)__\ bet 
ee? o 
© 
> 
3 
oO 
a 
2 
z 
° 


ote has been signed by the ottending physician an 


Yas DUE TO YY ‘s 
= Conditions, if ony, which ae Cram eu1t 12a 
E gove rise to immediote 
8 couse (0). stoting the under- ( OVE TO 
g*s lying couse lost. {c). 
B86 ‘4 Pan Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yx = - 
es58 9 [5 ves] NOT 
are = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& & | OR CONTRIBUTING C1 CAUSE OF DEATH 
sae © |(E EITHER, NOTIFY MEDICAL EXAMINER) 
cay z a 
O58 & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town} (County) (Stotey 
32g a Heur 0. m. While Not while foctory, street, office bldg., ete.) 
‘a = p.m. 19 Jot work [] ot work H 
3° 
= 21. | certify that,t ajtended the deceased_fram.__._.___ <9 BFR ASME Nose OLA ON .< {that | last saw the deceased 
3 } Fo 
2 
3 


ative an______.. fetes He! he f.. and that death accurred es 2M, from the causes and on the date stated above. 


36 Ke city or ve. state) ke Wi 


Senaton 
paren Lawrence 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY ‘@Zd. LOCATION (City. town, or counly) (Stote) 
MARCH 15, 1969 DORCHESTER MEN PARK CAMBRIDGE MARYLAND 
23, FUNERAL DIRECTOR'S SIGNATURE o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vSAIs LECOMPTE FURBRAL SERVICE “CAMBRIDGE MARYLAMS “want 6'50 | clitter f fonus-- 


15M 10/57 


ey 


may be retoined by the hos 
the registrar prior to burial, cremotion, ar remavol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
poge 3 shoul 


TO FUNERAL DI 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pat 


1 


j MARYLAND: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 0) ? 1 
VW « 3074 CERTIFICATE OF DEATH 


=< 
~ 


Reg. Dist. No, 


fs 
3 = ii hg ee “} RoE Ry ReneRNcE (Where deceased lived. If institution: Residence before odmission} 
iM a8 7 b. COUNTY 
ss Dorehester Cena. laryland Dorchester 
Bip b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {ff outside corparote limits, write RURAL ond give neorest town) 
8 J RURAL ond give neores! town) 
2 Cambridge 50 years /= Cambridge 
, & d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= / OR INSTITUTION ON A FARM? 
BS mbridge—Mary d_Hogpitel d 203 Bayly Ave. ves} NO 
ee 
un 3. NAME OF Fi idl 4. DATE 
2 = DECEASED ist Middle low te Month Doy Yeor 
fs pe sepa, Walter Pattison Kirwan deat March 29,1959 19 
ee 5. SEX 6. COLOR OR RACE | 7. MARRIED By] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
I lost birthdoy} [Months] Doys | Hours] Min. 
& Male Vhite wipowep [] pworceo 1] | May & 6,1878 SO ys f 
‘SS 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY> 
ES during most of working life, even if retired) 
§ Reterewk House Mover & Farmer Crapo Md. U 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
° homas He. Kirwan Laura Jane Adams 
2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
g anita beeen) £ RMU Feil gi Wor Src oF sachet) 
¢ O 8-20-5687 _| Mrs. Ha e R. Kirwan,203 Bayly Ave. ,Cambridge ,Md 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}, ond (c)-] INTERVAL SETWEEN, 
a PART I. DEATH WAS CAUSED BY: 2 f~ 
§ IMMEDIATE CAUSE (0) AS) R QSVA 7 #-Y OMBVLIS : 
fat d f DUE TO 
Conditions, if ony, which rs 


gove rise to immediote 
couse (o}, stoting the under- ( DUE TO 
lying couse lost, to 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. WAS AUTOPSY 


PERFORMED? 
yes (] No 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part | or Port i of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour While Not while. foctory, street, office bldg., etc.) ! 

t 
jot work ot work [J ' 


21. 1 certify that | attended the deceased from__@ _ 1 19. AG, t= 7MAK 19:9__Tthat I last saw the deceased 
alive an. 1_MAF: 


aT .\ 
J , . f) —. a ESS (Street, city or town, state) On SIGNED 
$OUAne Ae Pesan 108 CE ce SE SMR 
mas WAT ee E. GUNEY IR. 


! ar attending physician. 
: After this certificate has been signed by the attending physician and ca 


jached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


d_ by the hos, 


¢ 


a) 
& 
‘. 
5 
£ 
= 
. 
= 
§ 
g 
3 
i 
= 
oO 
£ 
~~ 
2 
o 
3 
3 
& 
€ 
§ 
3 
a 
s 
3 
13 
s 
ia 
s 
‘ec 
5 
el 
2 
& 
6 
5 
3 
oa 
ig 
° 
z 


may be retai 
TO FUNERAL 
page 3 should 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY i ity, town, of county) (Stote} 
REMOVAL (Specify) # 
B Ao Q Greenlawn Cemete Cambridge ,Md. 


x 23, FFNERAL bittcToR's GNATURE ADDRESS Cambridge ,Md q| 20: REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a ‘ ? 2 
Vea oss? " Swen a a) Mh pate APR 1 '59 Onur £ Maur 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


uy / 
Tten &, File G24] AevEICATE OF DEATH 


3072 


s a5 a oe Reg. Dist. No. 
S 3 = i bese al U a Cee Aaa NE (Where deceased lived. If institution: Residence before admission) 
o s o. b. COUNTY 
* 32 iL Dorcheste ni Mead aryland Dorche 
2 3 b. CITY OR TOWN (If outside corporote Timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 3 ce os oo oe Nol 
Cee Few Days Rural * Church eek 
2 r Y a oF pa he og not in hospital, give street oddress) ye ‘STREET ADDRESS e. 1S RESIDENCE 
uae a: BA wer ail ‘ON A FARM? 
aS Cambridge Maryland Hospital * Mes UE) 4 
3 
a 3. NAME OF Fi Middl 4. DATE 
£ = pe oe rst is le Lost oA Month Day Yeor 
tice UGE) Eliza Meekins __Matney Cesite March 19 
u ‘$. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
MARRIED [J NEVER MARRIED [7] be shor poe 
Female Negro _|wowroQ _oworcto tO | Jan, 1879? 82% bed 
10a. USUAL OCCUPATION ace kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Housewife Dorcheste oun Md A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Ennalls ouisa Meekin 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT . - ‘Address 
{Yes 0, oF unknown) (UF 70s, give wor or dotes of service) 
No cS a sige 6 m Matne, h h eck Md 
18. CAUSE OF DEATH [Enter re cone couse per line for (0), (D). ong (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSE! BATH 
: IMMEDIATE CAUSE fo 


ONSET AND 


Then please remove carbon poy 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after di 


DUE TO 
= Conditions, if any, which 1 

E Bove rise to immediote 

g cotse (0), stoting the under- ( OUETO 

= lying cours lost. ©). 

8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDRIONAIVEN IN PART 1(0}|19. WAS AUTORSY 


ERFORMED? 
© Nid Cnt ppl eris (® fi Se 0) Now 


20a. ACCIDENT Rr merING GIO) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Yor Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OPDEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, fare, 1 20F. (City or town) (County) {Stote) 
Hour a. m. While Ror seni: foctory, street, office bldg., etc.) 
Pm. 19 Jot work [7] ot work 1) H 


Zz 
Q 
3 
<= 
a 
i 
is) 
es 
= 
v 
3 
a 
= 


R: After this certificate has been signed by the attending physician and campletely 


tached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
may be retained by the haspital ar attending physician. 


21. 1 certify that 1 attended tne deceased from. Mea.ck LE. bee? pes aes, i, 19h Z..that | last saw the deceased 
olive es "omer nw d Wes, and that death occurred ot_& LAM, from the causes ond on the date stated above. 
3 "ADDRESS ge,” city or town, dl. DATE SIGNED 
az = 
3 PHYSICIAN'S 
g2 NAME (Type) 2) A ‘W/L oe 74 aot ea ee 
Fa % . ‘To. BURIAL, CREMATION, | 22b. DATE 3/40 Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
> \ Hoe oo” é . 
ee Meekins Neck Meekins Neck, Do Q Md. 
= CLITELEL ‘ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
¥S,A1s Yaz ambridge, Md. oe APR] 59 Onthun § Konua, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (13}73 
3iFRICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE w Reg. Dist. No 
HEALTH DEPT. [pace of beats 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
. CO : 
: 8. o COWMR CHESTER maaviano || ° TARYLAND e SOS CHESTER - 
a ee B. CITY OR TOWN (1 evn corporate bin . LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
an “4 
Bass (RURAL) CAMBRIDGE LIFE X (RURAL) CAMBRIDGE 
gs . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) / d. STREET ADORESS «. Is RESIDENCE 
Es 2 3 06 TAYLORS ISLAND TAYLORS ISLAND ves) NosoKe 
Sieger , = = — - Lanne 
BeseR 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
ot ae te (ype or priny MARY FRANCES HARRINGTON MATTHEWS DEATH MARCH 1 1 
aes pee te eee 
50 3° 5 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_}| 8. DATE OF BIRTH %. AGE in ron [IEUNDER TEAR] IF UNDER 24 HR5._ 
27 Ss a if in. 
mn) 4 £ FEMALE WHITE |wioowent]  nworcedfy*] FEB 10 1916_ ue as sing Wd 
£5 To, USUAL OCCUPATION ind of i done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2. working life, even if retire 
Ba “CRECK' STATIONERY STORE MARYLAND USA 
6-, _ _ - = < =e = 
3 3 g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
5 fe ge BYRON HARRINGTON MARY H SIMMONS 
nee 52 5 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 3 addres : ad 
Py ar a0, RO, nowt [It yen, give wor or doles of tervice) 
SOR F NO | d 18 07 0965 MRS L _KINNAMAN ALEXANDRIA _ VA. 
5 C3 re as 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] tee cen 
Esac PART 1. DEATH WAS CAUSED BY: 
Besse IMMEDIATE Caus€ (oe) ___ BIIRNS ENTIRE BODY 2 __|_INS TANT- 
e235 GI6.0 DUE TO 
SuSzE A Conditions, if any, which (bt 
Zz ie i fo immediate cause rol - 
Resss 9 the undertyingg DUE TO 
8: = ° Eg couse fost, (ep _ =. 
a H o8 = PART II, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8 BuT NOT RELATED TO: THE TERMINAL DISEASE CONDITION | GIVEN IN PART Ifapjl9. pee ‘AUTOPSY 
eens ite ic RFORME 
fses 0 3 we se 
= fg 32 £ Boa, EXTERNAL CAUSE Was | |20b. DESCRIBE HOW INJURY OCCURRED [Enter noture of injury in Por Vor Port of item 18) | 
neors or 
2o22y cif [ek lh Died in fire which destroyed the home. Po 
i= aes 3 [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF MBE) form | 120. (City oF town) (County) (Store) 
eeu Se 6 Hour Whil Not while= sea he yl Lui! i 
Boots OFF em 3/21/59 [xis Suot7g| Home ‘Taylors Isle. Dor. Md, 
zt see 21.1 ay thot | took chorge of the remains described obove, held an Autopsy [_], Inspection [XJ], Inquiry [], and in my 
SoRes opinion deoth resulted from: Natural couses [-]. Accident FE], Suicide [], Homicide [[], Undetermined monner 
S005 
25 
<e = 
ve 2 ACTUAL DATE SIGNED 
FA & SIGNATURE Keer Jex~)s emp, CHIEF MEDICAL Examiner 
Stab a ASSISTANT MEDICAL EXAMINER [7] 
aes ‘ 
Eozes a r. John Mace Jr. DEFUTY MEDICAL EXAMINER. 3/23/59 
a3 bz= Zo. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, o* county) (Store) 
ig lig Specif; ? 
" eons Wise “| MARCH23, 195 CHRIST CHURCH CAMBRIDGE MARYLAND 
= - — 
VS. 


ASME 
5M 2/57 


ae PEPER ae cer Cae cc” Mar [ean REC'D BY ay ak | 2a. MESISTIOES Sottut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ ; 
CERTIFICATE OF DEATH 


—) 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


ed Dor CHESTEL » — marriano | a. ew! Cangecon” Lonkno wis 
ve 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN: 1b c. CITY ORJTOWN ({IMdutside corporote limits, write RURAL ond give nearest town) 


ey igen oe ie Fim 4/2/59] x WK i2zoUWty. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) iz STREET ADDRESS e. 1S RESIDENCE 


EDL SS aie ar ee SHOU St, Hosh _—— tice” 


. NAME OF First Middle J lost 4. DATE Month Day Yeor 
DECEASED “e ’ OF _ 
tires ALEXANVER  HaRod MEL cod. | Sem Clare (9, 
5. SEX iy 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [5 ote Hy) moll m- — thdoy). Funes TEAR Tuner Min. =. 
| i winoweo [] —_—sobivorceo CJ moun, 1223 16 yrs. i 4 


10a. USUAU OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, ; 


Kise AnKunowm, (in K now. Lav1Knrovre , 
13, FATHER’S NAME, 4. MOTHER'S MAIDEN NAME 
Unkrnowre , Unkrroww, 
a LS Ever ree eee OES | SOCIAL SECURITY NO. INFORMANT ___ Address 3 
anaes 400 ~ 13-348) ‘Oaelerr SHOw SCAR Hox Cat Recorals 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€)-] INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: cel GC: F CVSLOSES. *. ONSET AND DEATH 


m 3) 9 IMMEDIATE CAUSE (o) - 
x DUE TO 4 ‘ 5 : 
Bee a Ee, mw _CHLONIC € rtio~ yeouutard (SCE, jreveralyns, 


gove rise to immediote 


couse (0), stoting the under- ( DVETO : ' 
ieee ee enerutizer GiterioaeLer0312. aa’ 
Past Il, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATI 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
yes] NoT] 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ie 


neral director, 
be filed wi 


id 


ers, sBaghs 1 and 2 


Then please remave carban p; 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter deci! 
oO 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
p.m, 19 lot work ([] ot work 


| ar attending physici 
MEDICAL CERTIFICATION 


axed [ , 192,that | last saw the deceased 


, ond that death occurred at.© SR, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL ine Vj 210A Lio z ‘ “} 


SIGNATURE. 


misians Sp yao Vi LKULtIS M.D, 


the hasp' 4 
‘OR: After this certificate has been signed by the attending physician and cofpfletelyNilled in by 


Bd 


page 3 shauld be detached far use as the burial-transit permit. 


Z2d,ZOCATION (City, town, or county) (Stote) 


a nS SSiryertg 
CD BY REGISTRAR | 24b. REGISTRAR’! 4 ATURE 


AMMAR 2.6 '59 


may be retain 
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TO FUNERAL 


< 


\ 


a 
= 
“4 
& 


= 
os 
3 


5 
8 
& 
z 
5 
§ 


>. be 


Poges 1 and 2 


id completely filled in by 


ian on 


Then pleose remove carbon papers. 


hysician. 


j: The law requires thot the deoth certificote be executed within 24 hours ofter death. Page 4 
‘OR: After this certificate has been signed by the ottending physic’ 


ing pl 


the hospital or attend 


© 


poge 3 shauld be detoched for use os the burial-transit permit. 


may be retain, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL D 


és 
La 
as 


fter deoth. 


in 7 


the registror prior to burial, crematian, or remaval, and in any event wi 


16 


O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13076 
3090 CERTIFICATE OF DEATH ee: . 


a ponds cape 2 beets eased (Where deceased lived. If institution: Residence before admission) 
¥ o &. COUNTY 
MARYLAND /; 
€ Ary Lana WORCESTER, ‘4 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 7 4 
B OY Years sa City A422 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS € “|e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Eastegn SHORE STATE HosP || TW/S-WALNuT_ST, ves F]_NO Bl 
3. NAME OF Fi Middl 4. DATE 
DECEASED 7 ~~ Lost DA Month 
(Type or print) 1A R ' cha mn. DEATH ™M ARLH 


= 
es 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] ]8. DATE OF BIRTH 
Femace. n wipoweo [&] pivorceo E] | Ja ql 
TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Pa BIRTHPLACE (Stofe oF foreign country} 


during most of working life, even if retired) 
Bb S€tu ne, MARV LANA 
MmatDI 


13. FATHER’S NAME 14. MOTHER'S EN NAME 


AmUE Scoot FELD Irene Kay Dersey 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Addres" 


{Yes no, oF unknown} [IF yes, give wer or dotes of service) 
| <t NONE HosPiTak RECORDS 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} LoBa R Pre ULUMONIA 


IDLY DUE To 


Conditions, if ony, which (b) EN SION 
gove rise to immediote 


couse {0}, stoting the under. ( DUE TO 


lying couse lost. wo Basar. Cet. Ep, 


9. AGE (In years 
lost whthoy) 


yes. 


12, CITIZEN OF WHAT COUNTRY? 


uu. SA 


INTERVAL BETWEEN 
ONSET AND DEATH 


24 Hoos 
FYRS, 


OvER { MéNTH, 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) }19. aN ea 
3 

5 Tyyere ie Psy exotic Rracr ian. ves) No 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE Hi INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item TB.) 

i OR CONTRIBUTING (J CAUSE OF DEATH 

© J(IF ETTHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour 0. m. While Nepedia foctory, street, office bldg., etc.) } 

=z pom. 19 lot work [1] ot work t 


21. | certify that | attended the deceased from APR: 2 97, to PAARGH Jy. 19FA that | lost saw the deceased 


alive on_MIARSH 12, Le ee and that death accurred at &” SM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


SE Natur 4 Cater vd MO. CAmGRipee Mp. 
naw Harry 2” CRawFagn 


Zc. NAME OF CEMETERY GPeSRGmNNEORY 2d. LOCATION (City, town, or county) (Stote} 


ALEmM METHODIST [PocomokE City Ma gu Law Dd 
ADDRESS ‘24a. REC'D BY REGISTRAR 24. REGISTRAR"S SIGNATURE 


DATE 


1 


FOR STATE 


HEALTH DEPT. 


© 
ie) 
5 

a 


z 


ermit. File page 
|, ond in any event 


ffice olang wi 


TOR: Page 3 shoutd be used as o burial-tronsi? p 
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orded ta the Chief Medical Examiner's O! 


ic 


e 


oF its designated agent, prior to burial, crematian, or remaval, 


execute the g 
4 shauld b 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is necessary. please 
TO FUNERAL 


AISME 
8M 2/57 


irectar. 
our 
( % 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
she EXAMINER’S CERTIFICATE OF DEATH 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If intlitulion: Residence belore odminsion) 
3. 0. STATE b. COUNTY 
Dorchester MARYLAND Maryland _ Dorchester 
B. CITY OR TOWN {il euiide corporate limits, wile AURAL ¢. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorei! town) 
‘ond give nearest town) 
Sa DOA be Rhodesdale — Rural : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |. STREET ADDRESS e. 1S KESIDENCE 
N Rea at G ON A FARM? 
ambridge—Maryland Hospital. P20 2 ee a SS 
3. NAME OF Fint Middle ‘Lost 4. DATE Month ‘Dey = Yeor ‘ 
DECEASED oF i 
teers) Nona yiegen Rideout bom “erch 9 19 59 
, 5 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH al 9. ar ~ [IEUNDER 1YEAR] IF UNDER 24 HRS. 
1 Birr “: 
enale Negro | wiooweo G _oworceo | Dee. 24, 1897 61 Berra era Hove Min 
100. USUAL OCCUPATION, ind of “iar done] 10b. KIND OF BUSINESS OR INDUSTRY | 1) aa Glate or ‘en country) 2. CITIZEN OF WHAT COUNTRY? 
during ol pena t nil retire 
"fot Séwar! Home Dorchester “o., Maryland UsSen. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN (NAME 
Zekariah Dennis Emily Parker 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT 3 oy Addren z 
Ege kal {i yah gem wer onates STAR 
Nor" | 21907-5852 | Mrs, Helen White, Rhodesdale, Md,,,R.F.D. 
18. en m ses didn ote par line for (0), {b), ond {c).] | wereavas eetwvesny 
| AMEDIATE CAUSE (o} Coronary occlusion = 2a. = RS eee 
Leet DUE TO 
Conditions, if ony, which e) 
Gove rise lo immediate cours 7 > = 
{0}, slaling the underlying( DUE TO 
cause lost, Qe ‘= 3 anil ———s 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iG TO Dé DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART T(0)/19. WAS ‘AUTOPSY 
PERFORMED? 
‘ yes] NoX) 
© 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) . a 
PRIMARY [1] or CONTRIBUTING CO 
CAUSE OF DEATH. 
3 0c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120. (City oF town) {County) (State) 
8 Hour 9. m. While Hor ohtle: factory, slreel, office bldg., etc.) | 
= p.m. 19 al work {J of work [J 


21. | certify that | took charge of the remoins described above, held an Autopsy [_], Inspection (inquiry [. ond in my 


opinion death sesulted from: Naturol couses Accident []. Suicide (@; Homicide [[], Undetermined monner 0 


LAU tee Cet Jp Mp, CHIEF MEDICAL EXAMINER [7] aida ad 
I ASSISTANT MEDICAL EXAMINER [7] 
John Mace Jr, DEPUTY MEDICAL EXAMINER [ 3/11/59 
[720. BURIAL @REMATION, |226. DATE THEREOF | 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Store} 
Boriat™” March 12,195 Reid's Grove Cemetery | Near Rhodesdale, Maryland 
PEE Ge Son, Pekin, gum PS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 030 ? 8 
n CERTIFICATE OF DEATH 


ool 


ae Reg. Dist. No. 
3 ES @ 1, PLACE OF DEATH 2 eat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
I 

g3\' “DORUERSTER amano || °SEYLAND DORGHESTER 

B 3 ee B. CITY OR TOWN (if outside corporote limit, write Te, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

é rest town) 

§3 CRM BRED CE LIFE ? CAMBRIDGE 

* - d. NAME oral (tF not in hospitol, give street oddress) d. STREET ADDRESS e. 5 Naps 
STONE BOUNDARY _RD. STONE BOUNDARY ON A AN ccs 
SAME, ge First Middle lost Peer Month Doy Yeor 
(ype cr prin) RICHARD J. ROBBINS diam MARCH 19, ip BP 

5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [}F UNDER 1 YEAR] IF UNDER 24 HRS 


MALE WHITE 


winoweB Tee pivorceo] | FEB. 1, 1880 | yg en |i cues 


lease remove carbon papers. Pages 1 and 


“ 10a. USUAL OE beta ie kind a i ed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring ms working life, even if retir 
3 FAROTER FARMING MARYLAND USA 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a PLANNER ROBBINS ANNA ROBBINS 
5 
‘ WAS DECEASEDEVER IN U.S. Kees —— 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrews 
as, 10, OF unknown) [tt yes, give wor or dates of service] 
I 18 36 2348 | CALVIN ROBBINS | CAMBRIDGE MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: E BRAL Mi 2HA E 
< - IMMEDIATE CAUSE iC OBREBRAL HE TORE G 
= x DUE TO 
Pe aati ARTERIOSCLEROSIS 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (c). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTO?SY 
ves (} NO 

200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 1B.) 

OR CONTRIBUTING CO) CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (tote) 

Hour 0. m. White Not while factory, street, office bldg., etc. HH 
p.m. 9 lot work [J of work (] 


§ cetlificate has been signed by the attending physicion ond completely filled in b: 
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My 
i} 
5 


MEDICAL CERTIFICATION 


s 21. I certify thot | attended the deceased from.__.______--__-.---. Pili 53, eS aes We sthat | lost sow the deceased 
= 

eos | Jalive ong jot Ne 4... ond thatféath occurred ot _________ M, fram the couses ond on the dote stated above. 
i ADORESS (Street, city or town, stote) DATE SIGNED 


detached for use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event withi: 


ined by the hos, 


© 


3 23 NAME (hype) Albert E, Bunker, M. D. ebtctinge » Maryland 
4 g ® ‘Zo. BURIAL, ie 2 ala 72b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, 5 an et ry Pe 
2B BURTALS” MARCH 20, 159 GREENLAWN LEGOMPEEXFUNERAL CAMBRIDGE MAR 
2 23, TeCou DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) LECOMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND par@HAR 2 4'59 Ghalags?. Weare 


SM 10/57 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 3091 CERTIFICATE OF DEATH 


a 


N3089 


Reg. Dist. No. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


< v2) ff 
® FN ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
o 8 - 9. COUNTY a. STATE ‘. NTY 
es 3 MARYLAND cou D 
Pe = yiand O 2 
£3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) 
fe 9 
el 8 RURAL and give nearest town) 
oe Rural-~Cambridg Few da Hurlock 
3 d. NAME OF HOSPITAL (If not in hospital, give street address) yd. STREET ADDRESS: e. tS RESIDENCE 
x OR INSTITUTION é ON A FARM? 
, eal YES NO 
g ay i Be 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Duy Yeor 
eo DECEASED | OF 
S Es pds elb Raymond Wesle ampson penny March 9, _1959 
= >». 5. SEX 6 COLOR OR RACE | 7. MARRIED Fo] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. Pee eS iF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 { ; 
AF FR ate Sr. pe re i a dl 
as & 
f Fs. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) : 
5 2c8 Laborer Food Packin Dorchester Coe, Md, USA 
e S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HLS Aes 
2& oo : * 
% Zee Alfred Sampson Mar atherine Pinkett 
= 253 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aes E (Yat, no. oF unknown}. | {It yes, give wor or dates of service) 
caer SE No Sa Tula Sampson, Hur] Maa 
B Ese 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (<)-] INTERVAL BETWEEN, 
o> say PART |. DEATH WA: Y: 
2 252 . DEATH Was causeD ey. Cerebral Hemorrhage ieee 
= Sexe s x DUE TO 
Bz? 
= f2> Canditions, if ony, which 
$ QEs gove rise to immediote 
3 Ske catse (a), stoting the under: 
Oh eiere lying couse last. 
= Dc 2 a 
3985 ° a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Oa lee ia Q PERFORMED? 
= : = 
gtsze S vs] nog 
Poss = | 20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 
gee: & JOR CONTRIBUTING C1 CAUSE OF DEATH 
Segss & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 86 & [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
5 p85 a Hour a.m. While Not while factory, street, office bidg., etc.) } 
Ez225 g p.m. 1 Jat work [J] ot work (TJ ° 
eyes P 5 5 
2 zs 3s 21. | certify that ! attended the deceased from.___JULY________ W224, to BB NEE a , 19.29. that | last saw the deceased 

at fe a, hf 
iar 33 olive onMarch 9 __ 12.59 and that death occurred at_________ M, fram the causes and an the date stated abave. 
E> Oso 
< 5 ie AL 
Pes 3 , | [SIGNATURI 
Orava 2 
3552s PHYSICIAN’ 
e2ses Mincte__Je Edwin Fassett,M.D. 
iS 3 
3 3s S$ a . Ro. ReRovaL een ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
>So ity 
Zon 2 Q50 h + MM. Me, 
boast Burla na ew WV eS 5 ew Marke F 
= oe Pas pT: ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGN: ag 

2 p : , Cutt A 

Vena SEE ITE ES ee ambridge, Md. oar MAR 17’59 af 


ynerol director, 
id be filed with 


Poges,] and ag 


bom} 


Then pleose remove carbon po; 


cate hos been signed by the oltending physician ond campletely filled in by 
ransit permit. 


he haspitol or attending physician. 


R: After this cert 
Riatached for use os the burio! 


@ 


may be retained 
poge 3 should 
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TO FUNERAL Of 


VS AIS {4) 
15M 9/S5 


‘ 


the registror prior ta buriol, cremation, or remaval, ond in any event within 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 Q _ fy 
3092 CERTIFICATE OF DEATH SNe was 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. COUNTY Dorchester MARYLAND a. STATE Md fi b. COUNTY Cecil 


b. CITY OR TOWN {if autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) & 
= 
al Cambridge Elkton l 


d. NAME OF HOSPITAL (If nat in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
INSTITU, ON _A FARM? 


Eastern Shore State Hospital ves] No DE 


3. NAME OF Fit idl Lost 4, DATE 
DECEASED ! Middle f Manth bey =, 


{Type or prin!) MARTHA BLEAT SCARBOROUGH DEATH Merch 3 19 59 


S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& birthday) [Months Min. 
female white WIDOWED [% ovorceof} | }/18/73 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


housewife Md. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fanoah Davin 
Re acest ato be ahead 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no ? Eastern Shore State Hospital records 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL 8ETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o)__C Or'on. thrombosis 


4X PRs DUE TO 
Conditions, if any, which rt 


gaye rise to immediate 
catise {a), stoting the under- sa hid 
lying couse lost. € 
pl Be 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. is A 


Senile Psychosis yes] Nop 


20a, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Port 1 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Heee coher While Neotiwhite: factoty, street, affice bldg., etc.) | 
p.m. w jot work [7] at work [7] 1 


21. | certify that | attended the deceosed from Ar 4. 1%, WS, tol ovr 2, 195'L that | lost saw the deceased 


alive onZ¢ Jen JF, Ieee and that death occurred at. 2. -M, fram the causes and an the date stated above. 
Ff; ADPRESS (Street, city or town, state} OATE SIGNED 


Sa a =¢ 
SONAR LAE A nen a OP NR wo. ES. SHospitel, Cambridge, Md. .2- 375 7 
Name tyes) Thomas J. Dredge M.D, 
2a. ee CREMATION: ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Burial _|March 6,1959 Union Cemetery Cecil Maryland 


EYAL DIREGTOR'S SIG ee, / ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. fees SIGNATURE 
4 : wa Oe ad. 
2 = Elkton, Maryland Josar9 ‘59 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3093 Ml — EXAMINER’S CERTIFICATE OF DEATH 03081 


FOR STATE Reg. Dist, No. 
ree DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Reise) lived. If institution: Residence before ‘edmission) 
DORVHES TER mannan || &S™ MARYLAND >. couny DORCHESTER 


B. CITY OR TOWN 1 eum cerproe lini we AUFAL ¢. LENGTH OF STAY IN th ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
ond yaaa 


HILIS POINT LIFE RF D CAMBRIDGE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 6. STREET ADDRESS Oe ye 


RFD CAMBRIDGE _ ‘HIL.S POINT 


Page 


of Health, 


fe) 


‘our fi 


First Middle low 4. DATE q Month 


HOWARD Cc. SEWARD ie DEATH MAR CH » 
6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF GiRTH 9. AGE in wom [IEUNDER IYEAR] IF 24 HRS. 
WHITE =| wioowedt3}245¢ oivorceo [] JAN. 3 9 1881 es. es Doys ital Min. 


To; USUAL OCCUPATION [Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY TH. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
1g tile, even if retired) SEAFOQD MARYLAND { USA 2 
13. FATHER'S NAME “e< 4 14. MOTHER'S MAIDEN NAME 
LEVIN J. SEWARD MARTHA de MASS HALL 
15. WAS DECEASED EVER IN U. $. ARMEO FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT — Address 


(es, 1, oF unknown) (it yes, give war or dotes of service) YRS. STEELE } TLEY CAMBRIDGE MARYLAND : 


lf any delay is necessary. please 


and 2 with the State & 


'2 hours ofter death. 


18. CAUSE OF DEATH [Enter only one couse per Teeter {0}, (b), ond (0. By . “ ~ INTERVAL METWEEN 


PART I. OEATH WAS CAUSED BY: ONSET AND DEATH 
OS™ IMMEDIATE CAUSE (0) ‘ , {Instant 


Ue if UE TO 
Conditions, if ony, i (b) 


Item 18. Give Pages 1, 2, and 3 ta the Funeral directar. 


Gove rise to immediate cause 
(0), stating the underlying 
cause fast. 


DUE TO 


* in pencil i 


lorded ta the Chief Medical Examiner's Office along with form PM3. Poge 5 may be retained 


(3) = = — = — a 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Of DEATH BUT NOT RELATED TO THE TERMINAL, DISEASE CONDITION GIVEN IN PART “a HF AUTOPSY _ 


RFORMED? 
ys nov} 


200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port It of item 18.) 
PRIMARY or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stole) 
Hour 9. m. While Net while Rectory, treet alice siggy 7 el.) 5, 
p.m. vw at work [] at work 


21. I certify that | took chorge of the remoins described above, held on Autopsy 0. Inspection [4, Inquiry a and in my 
apinion death resulted from: Notural causes KJ, Accident []. Suicide [], Homicide [[], Undetermined monner [1] 


SIGNATURE 22-1) ma.o, CHIEF MEOICAL EXAMINER [1] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [—] 


Seal ir. John Mace Jr 2 DEPUTY MEDICAL EXAMINE! 3/19/59 


To. BURIAL, CREMATION, | Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY it LOCATION (City, town, or county) (Stole) 


REMOVAL (Specify) 
eeUhne cs fo FEC BY FER ORT 


raecouPre Hema SERVIC 
ey a voles» foareMAR 2.359 | Cathar £. Piawa 


‘OR: Page 3 should be used as o burial-transit permit. Fi 
MEDICAL CERTIFICATION 


ate, writing the ward “pending 
ar its designated agent. priar ta burial, crematian, or removal, ond in ony 


i 


execute the ce 
4 should be 
TO FUNERAL 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
*. 
3094 CERTIFICATE OF DEATH vee vw 13053 
\s eu Apolo slo Fareye cs ets ne ad pie deceased . pees iat before a , 


b. CITY OR TOWN (IF autside corparate limits, write | c. = OP STAY IN'ID « ciIYo py (IF tt corporo ini. write RURAL ond eens nearest town) 


RURAL offd’give nearest Lib 2 
hich wre) r Aira hd , (7X 
d. Grin x HOSPITAL (If not in hag street aa >) d. STREET ADDRESS: 
-/b ON A FARM? 
: ae yes] no 


Lost 4. DATE Month 


neral director, 


@: be He wii 


First 


qT eS “SER Rude _ TULL [8m Marck fh sy 


5. SEX. 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED OM | B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
Rn eee Manths] Doys | Hours] Min. 
37 yes. 


Pe TAREE NHITE  lnowen O _ooworceo) Le. 3/ /7e/ 


3 1 and 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


> 
a 
© 
4 
2 
3 
ze 
3S 
af 
ae 
a 
Eg. 10a. USUAL OCCUPATION (Give kind of work zone 10b, KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLAC! foreign country) 12. CITIZEN OF WHAT CO oi 
gs e during most of warking life, even if retired cae) “MA - 
Bev ’ 7 ’ 
2 
2 25 13, FATHER'S NAME edd, 14, MOTHER'S 7s N 
586 is / 
Zor 
4 A 3 15, WAS DECEASED Ciel U, 5, ARMED FORCES? egy. SOCIAL SECURITY NO. | INFOR ve ‘Address 
“Ry now yer, give wor oF dates of service Cece. 
ots a | thi 2— 
fe £LA 
fee 18. CAUSE OF DEATH [Enter only one cause per line for (0), i heees and {c}] INTERVAL BETWEEN 
203 PART |. DEATH WAS CAUSED BY: MATALOLLL! , 
gS coy ot IMMEDIATE CAUSE (0) _ LOE. 
Finesee 491 wm DUE TO 
> 
ae Conditions, if ony, which b 
Zes gove rise to immediote ie 
fies cause (a}, stating the under { DUE TO 
§ 2 aa lying cause lost. (c) 
3 H eat 4 Paar Il. OTHER SIGNIBIEANT CONDITIONS CONTRIBUTING 1 DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
alr oO Sle 
oust ae 
E335 5 WF SO) Nope 
fe g — = 
eae & [200 ACCIDENT WAS UNDERLYING [} _|20b. DESCRIBE HOW AUURY OCCURRED. (Entersmpffre of injury in Port lar Port Il of item 18.) 
fe & 
. 3 g £5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City ar town) (County) (State) 
Estes 6 Hotere ih While Not while factory, street, affice bldg., etc. 
ae ee. = lot work [] of work. 
Descanso 
zee 3g 21. | certify nop (attended the deceased eae 45 ay dan . 7, Ie Mie LE, 19Fihat | last saw the deceased 
oc< 2-2 
Zee 33 alive an_. Tre» ee Ps ew) Gnd that death occurred a: fram the causes and on the date stated above. 
E =68%5 ele “2 See (Stresjosity or "rr DATE SIGNED 
x 25 Siewatur___ YAO MLE. SAAC te, ee phtunaher IKE IE 
ide = / PHYSICIAN'S. a E, CP, vhs 
iste NAME Ps 
fodder (Type) 
Se a 
= % 
i rd Zz 8 7a. BURIAL CREMATION, 2b, DATE AED. 2c. NAME OF CEMETERY OR CREMATORY 
Ror Po A - 
Sere fe 7-57 | Sr fag CEM erEey 
ee & 23. FUNERAL DIRECTORS —— ADDR) of, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATORE 
Vs Als (4) os ; Wp Late whoa 59 Ba Fonsea 
15M 9758 ditlikah <a IP TAT OA Af \oate MAR vag Onthua £ 


* Seah 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0308 
as 307 ° CERTIFICATE OF DEATH 054 


call 


SF ny Reg. Dist. No. 
sz 
3 = } 2 ene as SUE EEE (Where deceased lived. if institution: Residence before admission) 
eu , 0. STAI b, COUNTY 
32 Dorchester cant aad Maryland Dorchester 
a) b. CITY OR TOWN (IF outside corporote limils, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporole limits, write RURAL ond give nearest town) 
54 RURAL ond give neores! town) . A z 
22 ambridge Life j ambridge 
d. NAME OF HOSPITAL (If not in hospital, give street address) »d. STREET AODRESS @. 1S RESIDENCE 
3 OR INSTITUTION = / 4 # ‘ON A FARM? 
ay Cambridge Maryland Hos 137 Washington Street | sO xomM 
5s 3. NAME OF First Middle lost i eae Month Oay Year 
5 vec pepe Josephine Farrow Waters DEATH March 30, _1959 
e — §. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] [8. OATE OF BIRTH 9. AGE ln years IF UNDER 1 YEAR|IF UNOER 24 HRS. 
oat birthaoy| Min 
é \ emale Negro _|wiooweo gy pivorceo [] 5 26 yes. % 
3. } 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


\ 


during most of working life, even if retired) 


Hou HO e Do ne fe) d 3 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John ‘arrow osephine orris 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1Yes, no, oF unknown), {IF yes, give wor or dates of service) 2 
No --------- None Samuel _ Waters, Jr Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (0).] eee tee 
A H 


Then pleose remave carbon p; 


PART 1, DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (o] Uremia 
4 ’ DUE TO 
Conditions, if ony, which va 


gove rise to immediote 
cote (o}, stoting the under. ( OVE TO 
lying couse lost. ie 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i WAS AUTOPSY 


Arteriosclerotic Heart Disease SO) NO 


ves] noce 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port IW of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
¥ 


icate has been signed by the attending physician and completely filled in by, 


detached far use as the burial-transit permit. 
the registror prior to burial, crematian, ar remaval, ond in any event within 72 hours after dedth, 


MEDICAL CERTIFICATION 


maces J, Bdwin Fassett,M.D. 

‘Zo. BURIAL, CREMATION, 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
. REMOVA| (Specify) z c 

buria 959 Bethe enete ambridge, Maryland 
eel Noted} ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S. aya 
; F i , The 
wae Attest eT (ACE Ke Cambridge, Md, ome APR? '59 Slater +. aot 
SSeS — 


2 8 Hour 0. m. ‘While Not while Peete aie nae ey, i 

Be p.m, % fot work [J ot work { 

$ 3 21. | certify that | attended the deceased from_Fe bruary. __, 19.59, to. March 30., 19.59 that | last saw the deceased 
ae alive onMareh 30... 192.59, and that death accurred at.___. _M, from the causes and an the date stated abave. 
‘a ° ADORESS (Street, city or town, stote) DATE SIGNED 
Es) 

@ } mo, ...c21..Pine St-Cembridge, Md -l-1-59__, 
5 i 

2 

Fr} 

= 

E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shoul 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


e 


TO FUNERAL DI 


he hospitol or attending physician. 


may be retain 


Coal 


tha funeral director, 


° 


ysician and completely filled in by 


be fed with 


Pages 1 and 2 


ve carbon papers. 
rs after death. 


eh 


Pard 
ae 


ir 
= 


After this certificate has been signed by the attending 


poge 3 should beruetoched far use as the burial-transit permit. 


R: 


Then plea 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 


aa! 


\ 


e es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N3085 
307 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° “SURCHESTER MARYLAND | * SHARYLAND ‘DORCHESTER 


b. CITY OR TOWN {If outside corporote fi write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
axa TGR or" YEAR S /3 CAMBRIDGE 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) Pk STREET ADDRESS. e. petge is 
GLASGOW NURSING HOME | 325 WILLIS ST. ves C] NOTICE 


3. nee oa First Middle fost 4. (a Month Doy Yeor 
(Type or print) ORVILLE dia WEBSTER DEATH MARCH 23 i «59 
5. SEX 6 COLOR OR RACE |7. marRiED [] NEVER MARRIED 4 {2. DATE OF BIRTH 9. ane EUNDER TYEAR| IF UNDER 24 HRS. 
sa. tH Hi Min. 
MALE WHITE |wioowe] _ oworceo] | DEC 1 1902 Gost) aD ae 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
SASCESAEA pptng even eteesh LIFE INSURANCE MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
JOHN WEBSTER LENA EWELL 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
fei. 0, oF unknown) (if yes, give wor or dotes of tervice) : 
fi 21h 07 719. MRS N ORMAN SMITH CAMBRIDGE MARYLAND 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 4 = 
z IMMtbate enue 9) Co ERE ORAL SEEM oR RHA GE. HOURS 
DUE TO 
Conditions, if ony, which 
gove rise fo immediote DUE TO 
couse (0}, stoting the under- o y eS 
OS hae aie HYPERTENSION yo Y ZAKS 
z Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 ves [] NO the 
= | 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 
& ] OR CONTRIBUTING L CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour 0, m. While Not while factory, street, office bldg., etc.) ¢ 
= pom. 19 Jot work [ot work 


H 
21. | certify that | attended the decea framed INOV.., 19 0, tos MAK. 19.9. Jihat | last saw the deceased 
olive on mhaMAR... 19. .. and that death accurred ot. 7e YE IE trom the causes and on the date stated obave. 
—-s (} kK) ADDRESS (Street, city or town, stote) DATE SIGNED 
4 2 
SIGNATURE fVIKALA_& (pee ct yD. 2 LOS CARE pt ST mice 3 Lg 2. 


cums WAcTer EE. GuvBY JR CAM BEI PCE MD _ 


‘FQo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 


BURAEP” | MARCH 26, 1959 DORCHESTER MEN. PARK CAMBRIDGE MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LECOMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND. OMAR 3 0°59 

Cake of Pray 


‘ 


oa 


-cremotion, 


Poge 4 should be 


ta burial 


¢. 


digeetor. 
sit permit, File pages 1 ond 2 with the registror "5 


If any delay is necessory, please exe- 


+ 2, ond 3 to the funeral 


form PM3. Poge 5 may be retained far your fi 


in pencil in Item 18. Give Poges ? 
i} 


le Chief Medicol Exominer’s Office olan: 


oe 


te should be executed within 24 hours ofter deoth. 


,wTOR: Poge 3 should be used os o burial-tran 


te, writing the word “pen 


cute the certi 


farword: 


TO FUNERI 


TO DEPUTY MEDICAL EXAMINER: This cer! 
or removol. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oy MEDICAL EXAMINER’S CERTIFICATE OF DEATH N3OS6 


€ Reg. Dist. No. 
1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where decocsed lived. If Institution: Residence before admission) 
marian |] ° SATE MARYLAND > COUNDORCHESTER 


¢. CITY OR TOWN [If outside corporole fi 


J CAMBRIDGE 


its, write RURAL ond give nearest tawn) 


b. CITY OR TOWN it ovtside corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b 
end give nearest town) 
CAMBRIDGE LIFE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 6: 1S RESIDENCE 
RACE STREET / 225 GOLDSBOUBH AVE v5 D]_ NO BEE 
3. NAME OF Fint Middle Lost 4. DATE Month oy Yeor 
‘DECEASED OF 
(Type or print) J HARRY WILLEY DEATH MARCH 279 59 
5. SEX 6. COLOR OR RACE |7. MARRIED TACNEVER MARRIED {-]| 8. DATE OF BIRTH 9. AGE {in yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
ese Months] Days | Hours 
MALE WHITE |wooweot]  ooworceot] | DEC. 28, 1891 1 yn. 
10a, USUAL OCCUPATION (Give kind, Cie done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
i ‘orking lite, even if retii 
CHAU ER DORCHESTER CO. | MARYLAND USA 
~ _ |13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES WILLEY EMMA LECOMPTE 
T 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
et. ne. 9¢ unknown yeh give wor oF dates of servicr 
-* NO UNKNOWN MRS D STEVENS CAMBRIDGE MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART L DEATH was caused BY, CORONARY OCCLUS ION INS TANT 
* 7 
LO. DUE TO 
Conditions, if any, which rs 
gove rise lo immediate couse 
(0), stoting the underlying { DUE TO 
couse losl. fo 
“A PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya}]19. he et ey 
Ka yes] nox] 
& 20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | PRIMARY C) ar CONTRIBUTING 
3 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 120F, (City or tawn) (County) (Stcte) 
a Hour 9. m. While Not while foctory, streot, office bldg, etc.) + 
= p.m. Ww ot work [] of work 4 


21. L certify that | tack charge of the remains described above, held an Autapsy (_], Inspectian J, Inquiry (1. and find that 
death resulted fram: Natural causes EJ, Accident [J], Suicide [], Hamicide ["], Undetermined cause []. 


4 
ACTUAL g. es, pap, CHIEF MEDICAL EXAMINER [] eee 
y ASSISTANT MEDICAL EXAMINER [[] 
NAM yp” DY. John Mace Jr. perury mepicar examiners) 3/28/59 
‘Zo. BURIAL CREMATION, |22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, flown, or caunty} {Stote) 
BUREN Sr) “| MARCH 29, 1999 GREENLAWN = CAMBRIDGE MARYLAND 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


»\ LECOMPTE FUNERAL SERVICE CAMBRIDGE MAR’ AD. MAR 31 '59 Onthun £ Fiat 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03087 
(wm) ng CERTIFICATE OF DEATH 


—< 
\ 
} 


Reg. Dist. No. 
__/ J). PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
ie °. coun t Aaah eiaces 0, STATE rand b. COUN’ 
orchester arylan Dorchester 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


¢. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town} 


“Cambridge 


; 4, STREET ADDRESS © 1S RESIDENCE 
‘10h Washington St ves] NO 


‘funeral directar, 
wld be filed with 


# 


E-) 
vo 
23 
= 3. NAME OF i i ig 
3 Sy DECEASED First Middle lost 4 ate Month Doy Yeor 
24 (Type or print) Kyna : Wingate DEATH arch te) 19 59 
8 \ $. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fy | 8. DATE OF BIRTH 9. AGE (in voor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
jas! birthday) [Months] Oa Hi Min. 
-[ ) | Femaie Negro |woowet _ oworceo) | Sept 10,1959 ca Ee 


100, USUAL OCCUPATION (Give kind of work done! 


~ 

Pi 

a 

e 

é 

x 

3 

oO 

i 

‘S 

5 

o 

2 

a 

€ 

e 

= 3 I 

Uz as 

4 eS a u NIG of wo Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

° 8s 8 during most of working life, even if retired) 

Bo wes one None Cambridge, Md. USA 

3 A 3 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 58% 

Bases ewis Wingate Christine Fisher 

= 283 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

= aE {Yes, ne, oF unknown) (IF yes, give war or dates of service) 

ees No None Christine Wingate, Cambridge, Md. 

ee 

ig) ene £ 18. CAUSE OF DEATH [Enter only one couse per lin . (b), i INTERVAL BETWEEN 

3 fa PART I. DEATH WAS CAUSED BY: peaea 

2. Sir 7ED2Y IMMEDIATE CAUSE (0) 

5 =F é ? DUE TO 

= B2> Conditions, if ony, which {b 

s Bes gove rise to immediote 

3 &RE ae {0}. stoting the under. ( OUE TO 

cea D lying couse lost. {c). 

FO BE 

Be 3 § a ‘3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

2Ease & a 

e885 ‘S yes] nol 

rad =f = 

Foot es = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

2$et° & | on CONTRIBUTING C] CAUSE OF DEATH 

Zeees G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Sszes S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Eon so 5 Hour 9. m. While Not while foctory, street, office bldg., etc.) t 

zeic§g = p.m. 19 Jot work [7] ot work [J H 

OE pee 2 LNT), : 

22s. 21. | certify that /attended the deceased from._(F LA ____29er___, to FEA W that | last saw the deceased 

zg at ct, tne Waehk | JERE sy Waals 
2g 2.2 4 

By ees olive an_____. ie, 12 -. ond that death occurred at /@_4/___.M, fram the causes ond an the date stated abave, 

E=O35 ; 4 ADORESS (Street, city or town, stole) DATE SIGNED 

ne VAL ‘ . 

©: 35 SIGNATUR geen: © 29 of S08 \ eo re (EG. . 
ease (3 fa 

28535 PHYSICIAN'S 

22485 i A 

Bege: NAME (Typa)_| Pt ns /e AE OO ee 

2 a z °°? Zo. PF Rt CHET ONY 2b, DATE TAStOE 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~>h° i 

SPER: Burval 31/59, | Waugh Cemeter Cambridge ,Md. 

rae d D Ors sits tf ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Vs AIS (4) tf Whiz fa (Cambridge , Md ¢ 

1SM 9/58 exe 4 Biome aStomtatl Svinadh DATE app 159 Clithut Seu 

So Ss 


